MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 S ATE FILE NUNBER
DO NOT WRITE Ragistretion District No. - rimary Registration Districy N ___g_é_Jagimv‘s No. __g_/_z__

ON THIS STUB NDED

I Inadedabeloht 1 U 1553 7. USUAL mlnsnu [Where decasted lived. If instihtion: Residence Deiore
a. COUNTY Jackson s STATEMS ggourd b county Jackson sdmission)
b. ccl,l;r (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v V . Inside Limits
oM ITndependence 3 months vown  Raytown Ye: ] No O
c. FULL NAME OF (E NET in hospital nive ] ion) Inside Limits d. STREET [t outside, give locatlon) Rezide on Farm

VS 300
Rev. 4/59

' 2005
2 nge3

e ome mm o || ™ 10505 8. 65 st 0 N

3 NAWE OF DECEASeD First Widdle Lot < oATE Fonth Doy Vear

. Iva M, Gradinger peati  September 3, 1963
5. SEX 6, GOLOR OR RACE 7. Married [0 Never Marrivd [J a DA'IE OF 9. AGE [last birthdey) | F UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowsd 5} Divorcsd O Qﬁg Monﬂnl Dovs | Hours | Min.

10a. USUAL OCCUPATION (Give kind of werk done | 1Gb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country} | 12. CITIZEN OF WHAT COUNTRY
ur A rking lifa, if x
Houberrihg e e o 1 retived! . Nicksrson, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Hagerman Mary Gentis Gus Gradinger
Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT

FYen. g Unknown) | 7 ves oive v e dates of servipell—a- Robert Gradinger 10505 E. 65 St.

1B. CAUSE OF DEATH (Enter only one covse per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) =

Conditions, i cny,} DVUE TO (b) __@M‘MA/ M 3 S0

DATE AMENDED

=
z
)
=
=
ju}
Q
a

which gava rise 1o
zbove cauvse (3), .
stating the u

lying cause last DUE TO {=)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to terminal PMW. If decessed was female was
diséase condition given in PART § (a) thers & pregnancy in last 90 days.

' [E[ 'l'n_l O MNe l [ Unknawn
19. WAS AUTCPSY ] 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | of PART 1l of item 18.)
ERFO 0 .0 i

INSTEAD QF

RMED?
YesO nNo O

20c. TIME OF Hour Month, Day, an ;
INJURY a.m. .
p.m. .o

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, office bidg., e.)
NGCT WHILE AT WORK [J

n ) -
21, | ottended the deceasad ﬁmM_LiiL. m%@-md last saw pin alive on._-:'_.? La-¥
- od at -2 ' 0 o A s m &n the date stated above, and to the best of my knowledge, from causes stated.

. |

Py
/ (Degreaor title) : 22h. ADDRESS’ " | 22¢. DATE SIGNED: -

7. 7406 £ 3

RIAL, CREMATION, ! "NAME OF CEMETERT OR CREMATORY JONACity, tawn, or county)
2 REMOVAL (SpecHy) /

| Mt. Moriah G Kansas City, Miss ouri
24.B$Eﬁ]5m£cron 2 . ADDRESS : "%m%}%o BY LOCAL REG. | 26. MGNA? t
Muehlebach 6800 Troost - P - S( - ( 3 : 6 LQJ“?

.on Reverse Side)

DMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK.

SHOULD-READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r_evérse side of this certificate was embalmed by me,

or by _ _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 0 3

P. O. Addres C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above,




